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- OOfiiehc :r, Carididate, Type or print In ink. 

and Conil d e d  Committee 
Campaign Statement - Long Form 
(Government Code Sections 64200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 
Check one of the followlng boxes to indicate the type of statement k l n g  filed: 

Pre-election Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 to this statement ) 

Special Odd-Year Campaign Report 
Semi-annual Statement 
Termlnation Statement (Attach I completed Form 41 S to this statement.) 

Controlled Committee 

OFfICt SOUGM OR HE@ (INCLUOE LOCAATION AND DISTRICT NUMBER I F  A P P L I w L f )  

CITY A STATE ZIP CODE AREA CODMAYTIME PHONE 

Statement covers perlod 

fro &Uar9 \ 34 
t hr oug h x  

Date of election If applicable: 
(Month, Day, Year) 

II Other Committees 

For Official Use Only 71, . f ? .  : I 411 3: 3 

1 
o t  nc u e in t is tatement: Listanyotkr 

committees not included inthis c o n ' s o l i d , t , d d ~ ~ t e m e ~ ~ h a ~ a r e  controlled bv vou and anv 
committees of whkh you have knowledge that are prlmarily formed to recei; contrlbutl& 
or to make exDenditures on behalf o f  v o w  candidacv. 
COMMITTEE NAME I.D. NUPBER 

NAME OF TnusunEn CONTROLLED COMMITTfE? . 
Y E S  0 NO 

COMMITTEE ADDRESS (NO. AND STREECT) 

CITY STATE ZIP CODE AREA CODMAYTIME PHONE 

COMMITTEE NAME I.D. NUMBER 

I 
NAME OF TnmsunEn CDNIROLLED COMMlnEE? 

0 Y E S  0 NO 

COMMITTEE ADDRESS (NO. AND STREET) 

ZIP CODE AREA COOEIDAVTIME PHONE 

H I  veritication 
I have used ail'reamnable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the sttached schedules i s  

State of California that the for 

SIGNAT RE OF TRfASURfR 

An offlceholder or candidate who controls a commltter mus 
reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my k 

Executed on 

Executedon 7 

e campaign statement, I have d to t h e h k  of my knowledge the treasurer has used all 
ed herein and in the attached schedules is true and 

of California that the foregoing i 

DATE CITY AND STATE 

SIGNATURE Of CANDIDATE/OfFICEHOLDt R 
Executed on At BY 

OATt  ClfY AND STATE 

FOR INFORMATION REWIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PMCTICES A 0  OF 1977. $f  E INFORMATION MANUAL ON CAMPAIGN DISCLOSUM PROVI$IOHS OF 1Hf POLITICAL REFDRM ACI. 

State of Callloinla Fatr Politltal Prac t l t es  Commlsilon 



Ca ni pa is > isclos u re Stat em en t 
Summary Page 

Type or print In ink. 5 dARYPAGE 
AmOUntr may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE through .iL O t L L  
I.D. NUMBER 

Contribu tiond Received Column A Column B* Column C 
TOTAL TO DATE 

(ADD COLUMNS A + I) 
TOIALTHI I  PERIOD TOTAL PREVIOUS P E n m  

PROM A n A C H f O  KHfOULtI )  (SEf NOTE BtLOW) 

............................... 2 5 9  1. Monetary Contributions Schedule A, line 3 S gaso5 J s 
2. Loans Received ......................................... Schedule 8, line 7 fl J --J,SA(? O0 
3. SUBTOTAL CASH CONTRIBUTIONS ...................... A&UMS f + I s Bas *: 
4. Non-monetary Contributions ......................... Scbedule C, urn3 

5. SUBTOTAL CONTRIBUTIONS'(Exc/ude Enforceable Prombes) AddUnes3 + 4 

6. Enforceable Promises 
Schedule 0, Urn 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUncsS 4 6 

Expenditures Made 
8. Cash Payments (Other than Loans Made) ............ Schedule f, um s S 

9. Loans Made ............................................. Scheduk H, Urn 7 

Kxclude loan Guarantees, Une 18 below) ................... 

10. SUBTOTALCASH PAYMENTS ............................ AddLlnesB + 9 J 1 O b  
11. Accrued Expenses (Unpaid Bills) ....................... 

13. Beginning Cash Balance .................. ~ r c v f o u i ~ u m m r r y ~ a g e , t / n e  17 S L ,  

Current Cash Statement 

Schcdule F,UM 5 

12. TOTAL EXPENDITURES MADE ......................... AddUnesfO + 1 1  J 

a s  14. Cash Receipts Column A, Une 3 above "2 this is the first report filed for the calendar year, Column B should be 
blank except for Loans Received (Cine 2), Enforceable Promises (Line 
6), Loans Made (Line 9). and Accrued Expenses (Line 11). 

...................................... 

00 +y,J 

........................ 
.................................... 

Summary for Candidates in Both June and 

15. Miscellaneous Increases to Cash 
16. Cash Payments 

Scheduler, L/ne4 

CdumnA, Une foabove 

17. ENDING CASH BALANCE ..... AddLlneJ 13 + 14 4 15, thensubtract Une 16 I a 7 7  
t N o M  u s H  IALANCL WOULD Ifthisha termlnrtlonstrtement, Urn 17murtbetcro. November Elect ions 

N O T  II A NEGATIVE AMOUNT 
711 to Date 111 through w30 

.............. 21. Contrib tions 
Receive8 ,b3, k 18. LOAN GUARANTEES RECEIVED ScbeduleB, Part/,Co/umn(bj S .... 

Cash Equivalents and Outstanding Debts 
19. Cash Equivalents ................................ See !nrtrua/ons on reverse S 

20. Outstanding Debts ................. AWLlne2 + Urn f f  InColumnCrbove s I 7cn - 



JCHEDULE A Schedule A 
Monetary Contributions Received 

N H O F  OFFICEHOLDER OR CANDIDAMND CONTROLLE-D COMMITTEE 

DATE 
RECEIVED 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

L 0 A ,VQ \nlK? ,MO 
FULL NAME AND ADDRESS OF CONTRIBUTOR 

(IF COMMITlEI, INADDfilON TO COMMmtE’SNAMf ANDADDRtSS, ENTER1 0. NUMBER 
O&lF NO1.0. NUMBERHAS BffNASSICNED,EHTtRlllfASUREII’INAMf AND ADDRESS) 

764C L \ o p . u . . -  W / L L C c Q  
e & u  0-c- ( L c w - d L  

r 5 2 c C e  U , Scvn fncurvtn/Lw Cn 
\ o + i  g 4 0  4-04  

301 ‘i. &Q-’  - ,c?.Gu q5aoa- 

4 4\77 

4 S t - O c / k + O ~  

OCCUPATION AND EMPLOYER 
(IF SELf.fMPLOYED, LNTER 

NAME OF BUSINESS) 

taeJt, - 4 N M  

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBTOTAL $ ‘ 7 5 0  
Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

(Include all Schedule A subtotals.) .................................................................................................... 
2. Amount received this period - contributions of less than $100. 

(Do not itemize.) ....................................................................................................................... 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 3 1) 

asm. 0 0  

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

s 7 5 u3 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



Schedule 0 - Part 111 
Annual Report of Outstanding Loans Received 

I.D. NUMBER 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SCH€, d ~ E  B -Part Ill 

4 c' 
I 
I x ~ W  Page of 3 I through SEE INSTRUCTIONS ON REVERSE 

- NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

FULL N A M ~  OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN 

Attach additional information on appropriately labeled continuation sheets. TOTAL 

I UNPAID INTEREST UNPAID PRINCIPAL 

NOTE: Thls totalshouldbe 
the same amount as entered 
on the Summary Page, 
Column C, line 2. . 



, .  
I '  

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF CDMMMEE, IN AODITION TO COMMMEE'S NAME AND ADORE IS. f NTER 1.0. NUMBER OR. IF  NO ID. 

NUMBERHAS BEEN ASSIGNED. ENTERTREASURfR'S NAME AND ADDRESS) 

3 L * r U U L W  P&W, &. 
2s. L;>Q L O L W  u 

b c k ,  PJL4 9s'aui-l 

ype or print in Ink. 'CHEDULE E Sched u It 
Payments and Contributions 

.... tountr may be rounded 
to whole dollars. 

(Other Than Loans) Made 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

G 

CODES FOR CLASSIFYING EXPENDITURES \ 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment' cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations ofeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD1 
'1' - TRAVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 

AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

SERVICES 
' 5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS '" - PRoFESSloNAL MANAGEMENT AND 'I" - INDEPENDENT EXPENDITURES 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

~ ~~~~ ~ 

Important: Contributions and expenditures made out of  campaign funds to or on behalf of other 
officeholders, candidates, committees, or ballot measures must also be entered on the Allocation Page, Part 1. SUBTOTAL $ 1 0 b, ( ~ 7  

Payments and Contributions Made Summary 
1. Payments made this period of $100 or more.' (Include all Schedule E subtotals.) ............................ : ......................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part  I I ,  Column (d).) 

4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

1&Ib7 
2. Payments made this period of under $100. (Do not itemize.) ................... ; ................................................... S L  

.............................. 
..................................... 

........... 5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) TOTAL $ 


